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salth,  PFILED ] 24 157 00000 emakiniBh PrEReiFIAATE AE REATH e e er st e =
v FILED JUL 24 1957 STANDARD CERTIFICATE OF DEATH STATE P e NOMBER
blic
:ni;. Rngll!r:mon Distrier No. ﬁ_w...éz..,._H__..__..anmy Regls!rcﬂon District No. .,%A/gm“_-.. Regmm s No. _._Z____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (%ﬂﬁ deceased lived. If institution: Rgndnncg bnfa;g
30 o CONTY  Chrisgtian STATE. Mo 4.an sion
~57 ’ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg ﬁ..d. Limits
! Tow  Spabta, Mo Yo No[] Town Sparta Mo g Yl ve[]
| €. Elo.lls.'l;l‘lr‘l:tl%gF (If NOT in hespital, give location) | Length of stoy in 1b d. i'l{)%g%‘gs . (If outside, give Incmi%)‘/ Rexide on Farm
| INSTITUTION Sparta Mo 68 Sparta Mo Yes (] Mo [0
: 3 NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
' {Type or print) OP
Isaac N Hodges oeatn  July IS5 TI957
5. SEX 6. COLOR OR RACE] 7., 00/ @never mnman}| 8. DATE OF BIRTH 9- AGE (n yuors B UNDER ; Lelml IF UNDER 3¢ R,
Male White winowep [ ] ovorceo[ larch 30- 1889 68 I I I
10a. USUAL OCCUPATION (Giva kind of werk dona | 165, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) {C] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY }1 U o F=9
Farmer o

13a. FATHER'S NAME
ess Hodges

13b. MOTHER*S MAIDEN NAME

Francis Shipman

4. NAME OF H,UsBANQ OR WIFE
Zena Hodges

wr ™

7 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

ﬁ (Yas, no, or w&mm)l(ll yes, glve wot or dotes of service) Leland Hodges . Oz ark MO
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i w Conditions, if any, . DUE TO (k) MQ—"W
i 3 which gove rise to - o =
] [ obove couse (o),
1 r stating the under-
i g z lying couse laost, DUE TO (c
-, 2fE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nut ralated to the serminal dissass condition given in PART | (o) 19. WAS AUTOPSY o
'3 < PERFORMED?
EE1 - - L2 | YES(J NO[)
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z G .
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o < HO| e, TIMEOF .Hour Month, Day, Yeor
2 afs INJURY a.m.
Rl & LR
E g 20d. INJURY OCCURRED PLACE OF I(’UURY{a? , inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D furm, actdry,” strest, office bldg., etc.)
3 g | work AT WORK -

f : 2'| A'attended 1h sed from f% / 2 E “t = —"6‘ and lasy kow‘::i.:uliv- on — - 5
' % atiroC urr [|> eYlhte stated o; ond to the best of my know) ‘udge, !r\m ® couses ll!‘uud.
- . SIGNAT) b, 124 HATE SIGNED
= /%/ /K] ( ! i lj —Zd v 7"
2 Iy 7)% % ;JE z /’; KL a LAk, : /97
2da. BURTAL, CREMATION, | 235 DATE " 7] 23e. HAME OF CEMETERY OR cneun‘F 3 23d. LOCATION (City, town, o1 county) / Dpdre
EMOV AL (Specify} ' ’ : p
July I7-57 Shinman - Christian Mo

~ DATEGRECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

yey ' ' .

vt on Reversd Side)

24. FIJNERAL DIRECTOR ADDRESS -
Jg v ,3£ @%ﬁ q

{Licensed Enbtlv’!



STATEMENT BY LICENSED EMBALMER i

: I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iiiiiiieiiiii s i e e s s s iaeer s en e rn e e abe s saa s rarrarraara , Student Embalmer No.'.............uv....

working under my personal supervision.

StUAERt cviiiriiiiiriiir e rener e T Signed ,, / L. ,& %W"“ ........ eeveerererrratrrranree

Signature of Student Embalmer
Licensed Embalmer No. a-( fl

P. O. Address .. O?MJ-'{< M

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR[TING (Fallu:e
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above. i
N . Yy - .



